
International Police Association TRAVEL INFORMATION FORM

Travel with Self/Family requires three months advance notice, Group travel requires six
months advance notice, Each country to be visited requires individual travel form

----------------------------------------------------------------------------------------------------------------------------------------------------------------
NOTE: In the absence of an Associate Secretary, the Assistant Secretary General will receive the Travel Form Mail for the  Associate
Secretary for (Name of Country):________________________
A/S Name_______________________Address______________________________City:___________________State:___________

Zip Code:___________Phone: (_____)_______________Fax: (______)_______________Email_______________________

=============================================================================================
To the Secretary General for (Name of Section (Country)____________________________I intend to visit your country
and would like information and assistance for my visit.BEGIN YOUR INFORMATION BELOW:
Name:____________________________Sex:_______Age:_______Address:______________________________State:____________
Zip Code:___________Telephone:(____)___________________IPA Membership No.__________________I will be accompanied
by________________________Relationship:_________________Email:_____________________________

I will arrive in your (country/city)_______________________Date:_____________Time:_____________Method of
Transportation_________________ Flight/Train#________________I would like someone to meet me at the Airport/Train station and/or
transportation to hotel________Yes_________No

I will be leaving your (country/city)_____________________Date:______________Time:_____________Method of
Transportation_________________ Flight/Train #________________Traveling
to____________________________________________________I would like transportation to the Airport/Train
station____________Yes___________No

Language Proficiency: Good_______Fair_______Don't Speak the Language__________
Note:It would be curtious to your guest to learn a  few phrases in their language

I would like Sightseeing/PoliceTours arranged for me, my Hobbies, Interest and preferences are:

________________________________________________________________________________________________________

________________________________________________________________________________________________________
I have arranged my own accommodations with______________________________________Dates:_____________________

I would like accommodations arranged for me and require a Please check: Hotel_____Hosting IPA member_____IPA House______
Allergies______________________Smoking________ Non-Smoking_________Dates:___________________
Note: Please check with Associate Secretary for availability of IPA house and private hosting.

I  wish to be contacted by visiting IPA country prior to my departure, I will accept collect phone call________Yes________No

Special Needs Re: Handicap accessibility:_______________________________________________________________________________

Other Information:_____________________________________________________________________________Use back of form if more is needed

Date:_____________                                        Signature:_____________________________________________

=============================================================================================

This is to certify that____________________________________is a member of Region_________and is current in dues.

Secretary__________________________________________Region__________Date:_________________

======================================================================================
Note: Mail two (2) copies to the appropriate Associate Secretary for the country to be visited. Include photo copy of your IPA Membership  

Card. Member should keep a copy for reference.
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